MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH' o1 65;;‘;64439’?

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE -t =
Registration District N ‘J’rim Regi ion District N 3_0_2 __Regi N -Z STATE FILE NUMBER
DO NOT WRITE AMENDED egistration - —— .. - ary Registration District No. X egistrar’s No. __ AN S .

ON THIS STUB = o1 T
1. PLACE OF DEATH b 2. USUAL RESLDENCE {Where deconmsed lived. If Institution: Residence before
» COUNTY 5 baoht s STATE M8 S ounl b county Jackson admisslon)
b. cg';r (If ovtside corporate limits, give TOWNSHIP only) Length of stay in |b [ CCI,TY Inside Limits -
R
own Tndependence own Athenton _ Yor [ No (X

c. FULL NAME OF (If NOT in hospital, give location) Inaida Limits d. STREET {If cutside, give location) Repide an Farm
HOSPITAL CR ADDRESS

WeTTUoN  Tndep, San. § Hospital |[vem weo Route Pme o va 0 Mo oxx

. NAME OF DECEASED Firse Middle Last 4. DATE Month Dayi~— . :_

Yeoar
(Type ar print) Clarence Jonea oerTH Novemben 16 1963

5. SEX 6. COLOR OR RACE 7. Married 1 Never Married (] 8. DATE OF BIRTH .| ¥ AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

White Widowed £l Divoreed [ 8-124 78| 85 Mon?l Oyyr | Fowns I Min,

10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mw:aling lits, even if retired) BMbE}L Mhe}r,ton, wéo . USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

unknown Unknown Nettie L, Jones = dee'd.

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or unknown} '(lf yes, give war or dates of MM . s . F . 4024 TMO“. ‘ ! g . ! .MO .

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Aspiration pneumonia 2Y.

V5 300
Rev. 4/59

DATE AMENDED
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Conditions, if any, DUE TO {b)
which gave risa to
abeve cavae (8),
stating the under-
lying cause last. DUE TO (<)

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the tarminal PART 11l If decessed was female was
disease condition given in PART | (a) there & pregnancy In last 90 days.

LE] Yes I O Ne I a Unlmorrs_
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of irem 18.) i

PERFQRMED? ] . 0O a .
YES[] NoO : -

20c. TIME OF Houwr Month, Day, Year
. INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK ]

21. 1 attended the decessed from Nov. 7, 1963 to. Hov. 16 Y 1963 and last saw b alive on Nov. 161 1963

him

Esophageal stricture 2 apingy
V4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at }1' : "“’5 Dallls m on the date stated sbove, and to the best of my knowledge, from the cautes stated.

22a. SIGNAJURE {Degree or title) 22bh. ADDRESS ‘22: DATE SIGNED
ﬂ % %“““ i Q Indevendence, Missouri 11-18-63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lnwn, ar t"olv) [Stata)

REMOVAL (Specify) “ !.8 -43 Salem Cemetery Jachson Co.

Lal
24, FUNERrDIRECTOR ?DDRESS 25. DATE RECD., BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Geo, C. Canson & Son&, //_/ #-L£3

{Licensed Embalrver's Statement on Reverse Sids)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY -LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervisicn.

Student

Signature of Stvdant Embalmer

Licensed Embalmer No. 4?0 y
P. O. Address ?//‘@ %\

Note: The aboae MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds fer revocation of license). . -+ -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’

1" shis body l.'DI'IOI embalmed, fact should be'.s6 stated above.% ths ,_L,' ]
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